received tranquilizing medication. These patients caused no major disruption on the unit, and 82 adapted rapidly and unobtrusively to expected routines. Only 12 patients required subsequent transr fer to in-patient psychiatric facilities because of an underlying psychosis andlor continued suicidal ideation. No successful suicide attempts or self-abusive acts occurred during this initial non-psychiatric hospitalization. Admission served both as an opportunity for the adolescent to "cool off" and for behavioral and social evaluation relevant to subsequent care. From this experience we believe chat hospitalization on a general adolescent unit for survivors of suicide attempts 1) is safe; 2) permits meticulous medical care for poisoning; 3) usually addsno cost (s ecial nursing) t ordinary hos ital care. a d 4) provnes a stabiyizina influence Pollowinn a mayor life c;isPs.
EXERCISE PERFORMANCE OF ADOLESCENTS WITH ESSENTIAL '
HYPERTENSION. Dov B.Nude1, Norman Gootman, Sandra
Brunson, Ronald I .Shenker, Bernard G.Gauthier and Alex S t e n z l e m a t Stony Brook, H e a l t h Sciences Center. Long I s l a n d J e w i s h -H i l l s i d e Medical Center. D e~a r t m e n t o f P e d i a t r i c s . New Hyde Park, N.Y.
E i g h t adolescent p a t i e n t s , 7 boys(15-19 y r s . ) and a 13 y . o l d g i r l w i t h e s s e n t i a l hypertension of 1-5 years duration(mean 3 y . ) were s t u d i e d . Blood pressure(BP) ranged 150-170/95-110 a t r e s t and none received any medication. Simple p r o g r e s s i v e exerc i s e on a b i c y c l e ergometer w i t h increments o f 25 Watt(W) every minute were performed u n t i l l i m i t e d by f a t i g u e . Expired a i r was measured w i t h a pneumotach and i n t e g r a t e d t o minute v e n t i l a t i o n . F r a c t i o n a l c o n c e n t r a t i o n o f mixed e x p i r e d gas was analyzed w i t h a r a p i d responding 02 a n a l y z e r . Oxygen consumption was c a l c u l at e d from t h e minute v e n t i l a t i o n ( S T P D ) and mixed exhaled 02. Seven p a t i e n t s reached 195% o f p r e d i c t e d maximal h e a r t r a t e . Maximal s y s t o l i c BP ranged 1 6 5 -2 4 h Hg.(mean 199). D i a s t o l i c BP increased i n 1, d i d n o t change i n 5, and decreased i n 2. Maximal working capacity(Wmax) ranged 150-200 W. Maximal oxygen uptake (MVO ) was 2060 ml/min i n t h e g i r l and 2535-3464 ml/min(mean 3072f f o r t h e boys(mean MV02 41.6 ml/kg/min). Anerobic t h r e s h o l d (AT) occurred a t 100-175 W(mean 134) which was 50-88% o f Wmax (mean a t 814). None o f t h e p a t i e n t s had chest p a i n o r ECG abnorn a l i t i e s . These p r e l i m i n a r y data suggest t h a t , i n t h e m a j o r i t y , BP does n o t r i s e t o very h i g h l e v e l s , strenuous e x e r c i s e can b e p e r m i t t e d b u t Wmax i s a t t h e low normal range i n s p i t e o f normal AT. ' 
pubertal (PUB) children and 8 agonadal (Ag) girls (>I1 yrs).
A maturity-related LH increment (no sex difference) occurred. The ratios of I to basal (B) period increased from 2.2 in PRE to 4.8 in PUB (p< .001) while II/B increased from 4.8 in PRE to 10. in PUB (p <.001), suggesting a puberty-associated augmentation o the early and especially the late releasable LH pool. In contrast, for FSH, I and I1 are greater in the PRE than PUB with significantly more' secretion in girls than boys. In girls, I/B fell from 5.6 in PRE to 2.6 in PUB and II/B from 15 in PRE to 3.4 in PUB (pc.001). Pool sizes and ratios to B correlated positively for LH and negatively for FSH with basal levels of E2 in girls and of T in boys. PA.
To evaluate the clinical impression that hemophiliac boys express a high level of interest in physical activities associated with a significant risk of major bleeds, a self-administered questionnaire was given to 17 hemophiliac (HPH) boys 11 to 19 years of age in a state hemophilia program and to 17 age-matched non-HPH (Control) boys at the same clinic. Scores for risktaking attitudes (ATT), anticipated risk-taking behavior (ANT), and the likelihood of carrying out the behaviors (ACT) were calculated for 23 activities.
HPH boys neither express greater risk-taking attitudes (HPH ATT = 4.0, Control ATT = 4.9, ns), anticipate greater risktaking behavior (HPH ANT = 3.4, Control ANT = 3.5, ns), nor are more likely to carry out the behavior (HPH ACT = .59, Control ACT = .64, ns).
In contrast, HPH 15-19 years old appear more likely than younger HPH (11-14 years old) to carry out risktaking behaviors (HPH: 15-19 ACT = .34, HPH: 11-14 ACT = .82, p .lo) but are no more likely than Controls 15-19 to do so (HPH: 15-19 ACT = .34, Control: 15-19 ACT = .59, ns).
Hemophiliacs appear more likely to carry out greater risktaking behavior as they get older, although they express no greater overall risk-taking than do control adolescents. The choice o f treatment f o r Graves' disease i n c h i l d r e n has been c o n t r o v e r s i a l i n r e c e n t years. 1311 has been used i n a 1 i m i t e d number o f c h i l d r e n i n adolescence w i t h t h y r o t o x i c o s i s . Our l a s t complete r e p o r t was p u b l i s h e d i n The New England Journa o f Medicine i n January, 1975 on 87 cases. The purpose o f t h i s study was t o e v a l u a t e t h e long-term r e s u l t s o f 1311 therapy i n c h i l d r e n . P a t i e n t s younger than age 19 years t r e a t e d over t h e l a s t 28 years w i t h a f o l l o w -u p o f 5 and more years were studied. There were 133 such p a t i e n t s who were t r e a t e d a t t h e Cleveland C l i n i c between October 1949 and December 1972. A l l b u t 2 were l a s t evaluated w i t h i n 2 years. The r e p r o d u c t i v e h i s t o r y o f a l l p a t i e n t s was evaluated. Approximately o n e -h a l f o f t h e p a t i e n t s were m a r r i e d and had c h i l d r e n . 108 o f these c h i l d r e n were examined. There was no d i f f e r e n c e i n t h e f e r t i l i t y o f p a t i e n t s compared w i t h t h e normal p o p u l a t i o n and t h e i r c h i l d r e n were normal. The m a j o r i t y o f p a t i e n t s were c l i n i c a l l y e u t h y r o i d b u t were so because of t a k i n g t h y r o i d replacement. Recurrent g o i t e r was due t o Hashimoto's t h y r o i d i t i s . We f e e l t h a t adequate doses o f t h y r o i d hormone replacement should be p r e s c r i b e d f o r l i f e . I n t h e absence o f problems w i t h t h i s therapy, i t may be t h a t 1311 w i l l soon be t h e p r e f e r r e d treatment f o r c h i l d r e n .
